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State of Calitorn alth .Mm Agency See instructions on Back of P v

A age 6 Depariment of Hesltt Servicos
Form Approved OMB No. 2050—03039 {Expires §-30-01) and Front of Page 7 Toxic Subsiances Control Diiaion

Plesage print or type. (Forn deaignad for yse on elite (12-pich typawriter). Sacramento, Celifornia
4 UNIFORM HAZARDOUS 1. Genarator's US EPA 1D No. Manitast 2. Page 1 Information in the shaded ureas

Document No.

WASTE MANIFEST __ |C)A1X1010101013161418(3] | | | | o pHncimuedbyFodl e,

3. Generator's Name and Mailing Addresa A. Stato Maiifest Dogu N ok 5 g Y
ARA PLATE 58293578

15919 SHOEMAKER., CERRITOS, CA 90702 B. State Genaretor a0,

4. Generator’s Phone 913)404-34234 [
5. Transporter 1 Company Name 8. US EPA 1D Number C.'State Transporter's D
| OMFEGA RECOVERY SERVICES 1C1 A1 D04y 2) 2 4 5 0 O; 1D Transporter's hone’
7. Transporter 2 Company Name 8. US EPA 1D Number ‘E. State Transporter's 10
: , I N O O O O O O I e i
9. Designated Facility Mame and Site Address 10. US EPA ID Number G. State Facility’s I lf 2 e
OMEGA RECOVERY SERVICES D g Liisiae
12504 E. WHITTIER BLVD H. Facility's Phone’ 1’?.[. RS o
WHITTIER, CA 90602 (CIAIDIOI41 212141500 1] (213) 638-0901 . -

_— " 12. Containers 13. Total 4.
11. US DOT Description {Including Proper Shipping Mame, Hazard Ctass, and ID Number) Quantity Unit |
No. Type Wt/Vol

“WASTE ORM-A N.O.S NA 1693
( FLEXOSOLVENT)
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DO-ATIMZIMGE

J. Additional Doscriptions for taterig!s Listed Above

15. Special Handling Inatructions and Additional Information

GENERATOR'S CERYIFICATION: | hareby declare that the contents of this consignment are fully and accuratsly described above by proper shipping name
and are classified, packed, marked. and labeled, and are in all respects in proper condition for tranaport by highway according to applicable international and
national governmant regulations.

It 1 am & large quantity genersator, | cartify that | have a program in place to reduce the volume and toxicity of wasta generated to the degree | have dstermined
to be economically practicable and that | have selscted the practicable method of treatment, sterage, or disposal currently available to me which mininiizas the
presenl and future thieat to human health and the environment; OR, if1 am a smatil quantity generator, | have made a good faith sffert 1o minimize my waste
generation and select the best waste managament mathod that imaveilable to me and that | can atford.

Printed / Typed Name Signature Month  Day  Year

Froamli_E._Hernadez 21 ;’,f&.ﬁ jo 10111819

17, Transporter 1 Acknowledgement of Recaipt of Materials

Printed / Typed Namae Signature % . %’( ;57 Month  Day Ysar
LAV IER __HECMANDE Z. 5 Foier s 1 A31a/BT

18. Transporter 2 Acknowledgament of Receipt of Materials

Printed/Typed Name Signaturk” Month Day Year

R O O |

IIM-AD0TwZ>0~ 4

i8. Discrepancy Indication Space

20. Faci'!.ity Ownar or Operator Certilication of receipt ot hazardous materials CaVBrBl}{y this manifest except as n(r.;n}‘ed in ltem 13.
Printad/ Typed Name Signature” | ﬁ h-;) ﬂ Month Day Year
om - o - - H .
’ i sl . 2 A
£ B, y o Siiiane’ e i"““ﬁr |61=5| o] ’I 3{?

DHS 8022 A (1/88) Do Not Write Below This Line White: TSOF SENDS THIS COPY TO DOHS WITHIN 30 DAYS

EPA 8700—22
(Rev. 8-88) Pravious edilions are obaolete To: P.O. Box 3000, Sacramento, CA 95812
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